STATE OF CALIFORNIA—-HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 9581k

August 15, 1983

ALL-COUNTY INFORMATION NOTICE I- gg.g3

TO: ALL COUNTY WELFARE DIRECTCRS

SUBJECT: PROVIDING NOTICE OF JULY 1, 1883 COST OF LIVING
INCREASE IN AFDC
REFERENCE:

Enclosed is a model mass change notice for the July 1 COLA
which may be used to inform recipients of the increases.

Individual counties desiring to use this notice will find
it necessary to adapt the notice to their own individual
circumstances., The portions of the notice most likely to

require adaptation have been identified by being set off
in parentheses.

If you have guestions or concerns, please contact your AFDC
Management Consultant at (916) 445-4458,

Voo

KYLE S. MCKINSEY
Deputy Direc¥Oor

Encl. (Enplish, Spanish, Vietnamese)

GEN 6543 (9/79)




County of ( ) , De; .ctment of Social Services

JULY 1, 1983 COST-OF-LIVING AID PAYMENT INCREASE

Beginning with (your September 1, 1983 warrant), your cash assistance payment includes,
and will continue to include, a 4% cost-of-living increase.

This increase is effective back to July 1, 1983, If vou received cash assistance in
July and/or August, you are entitled to an increase for those months, also. {You will
receive separate warrants for the July and/or August increase in the near future,)

The table below shows the new maximum aid payment and the amount of the increase for
each sirze family.

Maximum Aid Payment Maximum Aid Payment
Family Family
Size Old New Increase Size Old New Increase
1 $248 5258 $10 6 $ 77 5 302 $31
2 408 424 16 7 846 880 34
3 506 526 20 8 322 959 37
4 601 625 24 9 996 1,036 40
5 6856 713 27 10 or more 1,071 1,114 43

If there are other changes which affect your (September) aid payment, you have received
a separate notice which (has/has not) taken into account the new Maximum Aid Payment,
If you have questions or want more information about this action, please contact your

worker.

If you believe we made a mistake in computing the amount of your aid payment, you mav
request a State Hearing before a Hearing Officer of the State Department of Social
Services. If you decide to ask for a hearing, YOU MUST DO SO WITHIN 90 DAYS OF TUE

MATLING OF TIIS NOTICE.
The best way to request a hearing is to write to:
{0ffice of Chief Referee
State Department of Social Services

744 P Street, Mail Station 6-100
Sacramento, CA 95814)

or call toll free 1-800-952-5253. For the deaf only, call TDD 1-800-952-8349,




Condado de ( ) Departes ito de Servicios Sociales

AUMENTO DEL PAGO DE ASISTENCIA POR COSTO DE LA VIDA
DEL 1 DE JULIQ DE 1983

Comenzando con { su orden de pago correspondiente al 1 de septiembre de 1983), su
pago de asistencia monetaria incluye, y continuard ineluyendo, yn aumente por el
costo de la vida del 47%.

Este aumento os retroactivo al 1 de julio de 1983, §i usted recibia asistencia
monetaria en julio y/o agosto, tiene derecho a un aumento para esos meses también.
(Recibird ordenes de pago por separado por el aumento correspondiente a julioc y/o
agosto prdximamente),

- 4 ) I3 . ]
La tabla a continuacion muestra el nuevo pago maximo de asistencia y la cantidad
del aumento para cada tamano de familias.

Pago Maximo de Asistencia Pago Maximo de Asistencia
Tamsio de Tamano de
la familia Anterior Nuevo Aumento la familia Anterior Nuevo Aumento
i §248 $258 510 6 5771 $802 §31
2 408 424 16 7 846 880 34
3 506 526 20 8 922 959 37
4 601 625 24 9 996 1,036 40
5 686 713 27 10 o 1,071 1,114 43
) més

Si hay otros cambics los cuales afectan su pago mensual de asistencia (de septiembre),
usted ha recibido una notificacidn por separado la cual (ha/no ha) tomado en consi-
deracidn el nuevo Pago Maximo de Asistencia. Si tiene preguntas o desea mas infor-
macidn tocante a esta accidn, por favor péngase en contacto con su trabajador{a).

€1 cree gue cometimos un error al calcular la cantidad de su pago de asistencia,
puede pedir una audiencia con el Estado ante un Arbitro del Departamento de Servicios
Sociales del Estado. Si decide pedir una audiencia, DEBE HACERLO DENTRO DE LOS 90
DIAS SIGUIENTES A LA FECHA DE CORREQ DE ESTE AVISO.

La mejor manera de pedir una audiencila es escribilendo a:

{0ffice of the Chief Referee

State Department of Social Services
744 P Street, Mail Station 6-100
Sacramento, CA 95814)

o llamando al numero gratuito 1-800-952-5253. Para sordos Jnicamente, llamando al
1-800-952-8349 ThD,




TY XX HOI QUAN NHA XA HOI
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7RG CAP DUGC TANG KE TU NGAY 1 THANG 7 NAM 1983 (Phu Chp Dat 93)

Trd chp t}éﬁ mat cda Bng/ba s¥ Aude thng 18n 4% (trong théng 9 ném 1983) va cde
thang t1ép theo.

Vide téng trd cfp niy cb hifu ldc k& t@ ngdy 1 thdng 7 nam 1983. Néu bng/ba as
nhén trd céb tidh mat trong thdng 7 va/hoéic thang 8,fthiréng/b§ ddde quyén nhén
thém phyu c8p cho mhdd ,théng a6 (trong nhing ngay sdp dé&n, Ong/ba s¥ nhén chi
phidu riéng cho phu cgp nay).

Bdn chift tihn audi @y cho thAy khoan trd cfip t81 da va khdan phu clip Qude tinh
chio w81 gla dinh.

lJ i !
1RO chr 101 DA  TR3 cAp 0T A
st/ ngudi trong Tr@nygé Trd Cﬁg Phu CQ% Sﬁrngdéi trong Trd Cﬁ% Trd p&% Phu Cﬁ%
gia dinh Cu - Mt gia dinh cd M3i
1 $ou8 $258 $10 6 $ 771§ 802 $31
2 Lo8 Loy 16 7 8L& 880 3k
3 506 526 20 8 922 959 37
L 601 625 2k 9 996 1,036 4o
5 686 713 27 10 hoae 1,071 1,11k 43
hon

Néu cé nhifg thay 38% khdc &nh hidng aéﬁAtré cfp (thdng 9) cla Bng/bd, Sng/vd 3&

nhén dde it théng beo riéng bibt vi thbng bdo ndy (3a/d8 khbng) tihh lubn sd' Tr8
Chp TGi Pa mdi.

W ¥/ - / - -
Néﬁ Bng/od cb théc mac hodc chn bidt thém chi tidt v& bién phap niy, xin 1ién lac
v3i Thém Binh Vién cda Sng/ba.

N&u Bng/va tin rang chéng £51 4% chilt tinh sai s 1ddng trd cBp, Bng/ba cb tnd’

A = n (A = . By - 2. % - . . 4
yéu Féu mdt budl diéu giai xu b8i mbt Didu X§ Vién cja Nha X& H3i Tidu Bang,, N€u
quy8t djnh yeu cad oufl gééﬁ giai, ONG/BA PHAI YEU CAU TRONG VONG 90 NGAY KE TU
NGAY THONG BAO WAY pUC ¢0I DI.

Caleh t8% nhdt a8 ydu chb buBi aibh giki 1A vilt thd cho:

(Office of Chief Referee

State Department of Social Services
74l P Street, Mail Station 6-100
Sacramento, CA 9581k)

et =} Ir — —
hoac goi Qifn thoai mien ph{ 85 1-800-952-5253. Difn thoai ddhh riéng cho ngddi
aiéc s& TDD 1-800-952-8349.




